OMB No. 2040-0042 Approval Explres 11/30/2014

EPA

United States Environmental Protection Agency

Washlington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee

{CNX Gas Company, LLC
280 Indian Springs Road, Suite 333, Indiana PA 15701

Name and Address of Surface Owner
Same

Locate Well and Outline Unit |St_ate County Permit Number
ocate Well an utline Unit on .
Sectlon Plat - 640 Acres {Pennsylvania Somerset IPASZD912BSOM
" Surface Location Description .) enned
| I — R | luaorl ltaot] hmor]l haot section|___|Township] X |Range
— —L -— L J— —_ J— _ I— —J- —_ Locate well in two directions from nearest lines of quaner section and drilling unlt
——lr—l——lr———lr—lr——lf— surfion 500" S Lt Uo" 01" 20"
J_ L _L _L l_ _.L Location Ift, frm (N/S) \ Line of quarter sL\:k’g V‘l Lo"\c’:) 10‘ O; 20
I I - l | B | — | | - and! I1t. from (EIW): LLine of quarter section.
w : : : : : : € WELL ACTIVITY TYPE OF PERMIT
[ O B R || Brine Disposal | | individual
I | 1 | [J Enhanced Recovery | | Area
| i '+ - l'_ "" = lJ Hydrocarbon Storage Number of Wells|
A I I Y B _
| I 1 | Lease Name Critchfield | Well Number PA08901
1 1 1 1 1 1
s
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2012 E2894 H3100 i2942
iFebruary-2012 2971 13003 2831
| i
March-2012 3015 13140 2308
April-2012 | 2775 13071 11709
May-2012 12460 13137 1558
June-2012 2060 3190 ‘ 605
July-2012 1140 ;2702 1676
August-2012 526 1966 it
‘September-2012 | | 1432 2552 1195
October-2012 12669 2970 12718
";November-2012 ; 12645 13159 12169
%December-2012 2128 %2919 1474
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted In this document and all
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the Information, | belleve that the
informatlon is true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the
possibllity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
{Craig W. Neal, Vice President Northern App Gas Ops

Slgnatura

L”LA( /l‘/%d/c/(//;_/,

Date Signed
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

< EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
:CNX Gas Company, LLC ‘Same
280 Indian Springs Road, Suitc 333, Indiana PA 15701
Eocats WoilandiGuil Wi State County Permit Number
ocate We tline Unit o . [ N
Section Plat .a240 Auc,-:;; niton Pennsylvania :Somersct PAS2D912BSOM
" Surface Location Description ':ranne‘f‘
| | I | | I _ 14 of 1/4 of 1/4 of ' 1/4 of Section ____ Township X Range
— —I- —_ I— —{- — J|— —_ }— —IL _— Locate well in two directions from nearest lines of quarter section and drilling unit .
L} lad Al i
——lt—l_—f——-r—l——f— i iR R we it g
Lt L Location ft. frm (N/S)____ Line of tlda%r Soction L-© nj- T19¢ o3> 30
Z — — and ft. from (E/W) ‘Line of quarter section.
I bl
w : : : : : : E WELL ACTIVITY TYPE OF PERMIT
- J. _ l__ J_ _ _J_ _ I_ _J_ o l/ Brine Disposal | Individual
| l | | l | ’: Enhanced Recovery |_l Area
= _i' e r_ _|' I "J[' . }— _|' - l . Hydrocarbon Storage Number of Wells
AU I N ' I
iy =g Lease Name Critchficld Well Number PA08901
1 1 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2011 880 910 0 * Plaot Shut Down 93 3/ 2010
February-2011 806 850 0
March-2011 717 755 0
April-2011 855 13000 290.0 #Plant l'ﬂst(l({ﬁcl 4/ 2 7/3 0/l
'May-2011 3046 3150 2865.5
'June-2011 2795 3174 1551.8
}July-ZO] 1 2715 3174 4537.6 {
| August-201 | 2952 3143 39245
‘September-2011 [ 1506 3100 644.0
|October-2011 1799 2936 1007.0
November-2011 12826 3063 3970.0 .
December-2011 2862 13070 3488.0
Certification

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32)

Name and Official Title (Please type or print)
:Craig W. Neal, Vice President Central PA Operations
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OMB No. 2040-0042 Approval Expires 12/31/2011

United States Environmental Protection Agency

<EPA

Washington, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

Name and Address of Existing Permittee Name and Address of Surface Owner
‘Dominion Exploration & Production, Inc, Same
280 Indian Springs Road, Suite 333, Indiana PA 15701
1 Well and Outline’U State County Permit Number
ocate Well an utline Unit on .
Section Plat - 640 Acres Pcnnsylvania Somerset PAS2D912BSOM
" Surface Location Description U_e-ﬂﬂe C
T ] I I I I __ 14 of 114 of : 1/4 of ___ 1/4 of Section ____ Township X Range _
— Jl- —_ |L —I— — —II- —_ I—— -Jl- o Locate well in two directions from nearest lines of quarter section and drilling unit
S - | SR e Surface 67005 S LCC\: )G o =
j [ j j [ j Location. ft. frm (N/S) iLine of quarter section : \ N N L\EC ( i
™ | _l | i = | _'l | - and ft. from (E/W): iLine of quarter section. L“,OD !—U‘ 1‘(}) 71 03
w : : : + : : E WELL ACTIVITY TYPE OF PERMIT
i _|_ — l_ _I_ — L J_ e |_ i _ I/_ Brine Disposal | | Individual
| | | | | | r: Enhanced Recovery |__] Area
T —+— I— _|" ] | Hydrocarbon Storage Number of Wells
SN [ L I S [ I ,
[ | | Lease Name Critchfield Well Number PA08901
1 1 1 1 1 1
S
TUBING -- CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING})
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
January-2010 2368 3175 1064.0
February-2010 2387 3100 14473
March-2010 2484 3100 1497.5
{April-2010 2858 13100 2634.6
|May-2010 2853 3050 3377.0 [
{Junc-2010 2503 3180 2203.0 | i
July-2010 2727 3075 13206.0 | B
August-2010 2899 3 150 2927.0
iSeptember-2010 2985 13150 1888.0 *Plant Shut | | down 9/23/2010
October-2010 1390 1600 0
November-2010 :1098 1210 0
December-2010 931 1005 i0 |
Al 4 1' ’%g "’,"!
Certification °

| certify under the penalty of law that | have personally examined and am familiar with the information submitted in this document and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and complete. | am aware that there are significant penaities Tor submitting false information, including the
possibliity of fine and imprisonment. (Ref. 40 CFR 144.32) 7.

Name and Official Title (Please type or print)
Craig W. Neal, Vice President Central PA Operations

EPA Form 7520-11 (Rev. 12-08)
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